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suggested that it might be anomalous xanthoma. From that point of view sections were cut, but there was no trace of xanthoma histologically. Also, in his own case the eruption had begun similarly as pin-head sized lesions. Another similarity was that the bursae and synovial membranes were very much affected, more in his own case than in this. In his case there were huge bursEe round the elbows and wrists, and the whole of the upper part of front of the trunk and a good deal of the back of the trunk was covered by semi-translucent brownish lesions about the size of a large pea. He had labelled it as a sarcoid. It had differed from Dr. Bamber's in the histology. The condition had at first sight looked not unlike xanthoma; it was full of spongy cells, which did not stain with Sudan iii, surrounding masses of giant cells. There was little fibroblastic reaction. He agreed that the histology in the present case appeared to be almost unique, but before coming to a conclusion it would be wise to examine one of the larger lesions.
Dr. BAMBER, in reply, said that the patient was reported to have had a negative tuberculin reaction on the second day. On the fifth day when he, Dr. Bamber, saw her, the reaction was positive. Some of the other cases might be delayed positives. This girl had been under treatment with intravenous injections of sodium morrhuate for three weeks, and there were now signs of improvement, especially on the forearms.
This is an unusually extensive case of white-spot disease in a woman aged 59. It has been present for seven years, and there have been no associated symptoms except slight irritation. The neck, chest, abdomen and thighs are thickly studded with smnall, white mother-of-pearl spots, while practically the whole of the rest of the skin is hyperpigmented.
Recently an irritating superficial scaly dermatitis appeared on the upper arms and chest, but this has responded quite well to simple local treatment.
The diagnosis of atrophic lichen planus is, I think, excluded by the absolute uniformity of the mother-of-pearl lesions, and by the complete absence of any lesions resembling lichen planus.
The PRESIDENT said he thought that this type of case ought to be put into a category of its own. There was a peculiar scaliness and follicular hyperkeratosis, which was sometimes seen affecting large areas of the body, and not always in the small spot-like form seen in the present case. The cases differed in that way from the simpler form of white-spot disease, H. M., aged 49, postman. The eruption began three and a half years ago from a bruise on the left shin caused by pressure from kneeling in his van. It formed a "blood-blister." The rash appeared first around the blister and spread up to the groins and in both legs: then all over his body.
Description of eruption.-The elementary lesion is a typical disc-like papule of erythema multiforme with a central dried serous crust, representing, no doubt, a dried vesicle. Tbese lesions tend to spread peripherally, producing circinate figures, many of which coalesce and form large composite patches. The extreme periphery of the circinate lesions is composed of an cedematous erythema characteristic of erythema multiforme; just behind this is a zone of dried crust corresponding to the central crust of the elementary lesion. The crusting may form large sheets, which eventually exfoliate, leaving pigmentation to mark the site of areas formerly affected. Some of the elementary erythema multiforme lesions are exceedingly minute-practically pin-point. Both legs are cedematous, particularly the left, which has been affected for a year: the cedema is apparently due to lymphangitis. Intradermal tests for
